Introduction
The advent of atebrin and plasmochin into the realm of the chemotherapeusis of malaria was hailed with acclaim on all sides and the pendulum of public opinion swung rapidly upwards [March, 1936 (2) Combined tablet of atebrin 0. From the evidence of these cases, there seems to be a definite connection between achlorhydria, the biliary system, and the production of toxic symptoms after the exhibition of atebrin and plasmochin.
It seems logical to conclude that the symptoms of intolerance in these cases after the administration of these drugs were due to abnormality of the gastric juice alone or accompanied by pathological changes in the gallbladder. (<Continued at foot of next column) (Continued from -previous column)
